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Component Exhibit 1

Capital Facilities and Technological Needs Face Sheet

MENTAL HEALTH SERVICES ACT (MHSA)
THREE-YEAR PROGRAM and EXPENDITURE PLAN

CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS
COMPONENT PROPOSAL

County: Los Angeles Date: 02/03/2009

County Mental Health Director:

N\a(‘\f{k\ \) 5 b\H\a, (‘C{

Printed Na

Signature \%M
Date: // g /

Mailing Address: 550 South Vermont Avenue
12" Floor
Los Angeles, California 90020

Phone Number: (213) 738-4601 Fax: (213) 386-1297

E-mail: msouthard@dmh.lacounty.sov

Contact Person: Robert Greenless
Phone: (213)251-6481
Fax: (213) 736-9360

E-mail:  rereenless@dmbh.lacounty.cov
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Component Exhibit 1 (continued)

COUNTY CERTIFICATION

I hereby certify that I am the official responsible for the administration of
Community Mental health Services in and for Los Angeles County and that the
following are true and correct:

This Component Proposal is consistent with the Mental Health Services Act.

This Capital Facilities and Technological Needs Component Proposal is consistent with
and supportive of the standards set forth in Title 9, California Code of Regulations (CCR)
Section 3320.

The County certifies that if proposing technological needs projects(s), the Technological
Needs Assessment, including the Roadmap for moving toward an Integrated Information
Systems Infrastructure, will be submitted with the first Technological Needs Project
Proposal.

This Component Proposal has been developed with the participation of stakeholders, in
accordance with title 9, CCR Sections 3300, 3310, and 3315, and with the participation of
the public and our Contract Providers. The draft local Capital Facilities and
Technological Needs Component Proposal was circulated for 30 days to stakeholders for
review and comment and a public hearing was held by the local mental health board. All
input has been considered, with adjustments made, as appropriate.

Mental Health Service Act funds are and will be used in compliance with title 9, CCR
Section 3410, Non-Supplant.

All documents 1n the attached Component Proposal for Capital Facilities and
Technological Needs are true and correct. /
‘\_-4-"'-’.
Date: _Z ‘/g /Cq Signature a% B\Q
Executed at: 550 S. Vermont Avenue, 12" Floor
Los Angeles, CA 90020
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Component Exhibit 2
1. Framework and Goal Support

Briefly describe: 1) how the County plansto use Capital Facilities and/or Technologic Needs
Component funds to support the programs, services and goals implemented through the MHSA,
2) how you derived the proposed distribution of funds below, and 3) the stakehol der process used
to derive the distribution and use of funds.

Technological Needs Component Funds will be used for a coordinated program of technology-
enabled improvements to the Los Angeles County (LAC) mental health services delivery system
including Contract Provider projects and consumer/family empowerment projects. Every MHSA
program is information dependent. The projectsincluded in the LAC Department of Mental
Health (LAC-DMH) MHSA Information Technology Plan (MHSA 1I/T Plan) are intended to
make the right information available to authorized users when and where they need it and in the
format most appropriate to their intended use. This approach includes consumers and family
members, the providers of service (whether LAC-DMH operated or contracted), LAC-DMH inits
role asthe Loca Plan (LP) administrator, and the State Department of Mental Health (SDMH).

The key elements of the LAC-DMH strategy include:

e Broad stakeholder involvement to assure that the MHSA I/T Plan delivers strategic
improvements across the entire spectrum of the LAC menta health services and mental
health consumer community

o Information captured in digital form as close to the source as possible

o Adherence to applicable standards where they are available to facilitate lawful and
appropriate movement of information throughout the menta health services delivery
system in support of:

0 Secure access to information by consumers and families

o Continuity of care

o Simplification and streamlining of processes to improve convenience for
consumers and families and operationa efficiency for providers and
administrators

Long-term benefits will derive from:

e Anemphasison the system

e Foundation projects upon which the LAC mental health community can continueto build
its information capabilities

o Empowering consumers and their families to use computer technology to access and
manage health information to make more informed decisions

e Providing consumers and their families with access to tools that will improve
communication with their providers and promote recovery, wellness, resiliency, and
autonomy

To achieve the benefits stated above, LAC-DMH has identified Technology Projectsthat are
consistent with the overarching MHSA technology goals of increasing consumer and family
empowerment by providing the tools for secure consumer and family access to health information
and modernization and transformation of clinical and administrative information systemsto
ensure quality of care, parity, operational efficiency and cost effectiveness. Although stated as
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distinct goals, LAC-DMH views the consumer as the focus of each project included in the
enclosed proposal. At the core of each is the desire to develop an integrated information systems
infrastructure that improves the overall well-being of consumers receiving public mental health
servicesin LAC.

Consumers served by LAC-DMH may receive mental health services at service locations directly
operated by LAC-DMH and/or service locations operated by Contract Providers. To achieve
parity, the technology needs of Contract Providers have been considered as these providers are
critica to achieving technological integration and seamless service delivery. Building
technological infrastructure on one side of the LAC-DMH enterprise without providing a
mechanism to support the other achieves nothing.

LAC-DMH is proposing 6 projects for which MHSA Information Technology funds are
requested as follows:

I. Integrated Behavioral Health Information System
I1. Contract Provider Technology Projects
1. Consumer/Family Accessto Computer Resources
IV. Personal Health Record Awareness and Education
V. DataWarehouse Re-Design
V1. Teepsychiatry Feasibility Study and Recommendations

Integrated Behavioral Health Information System (IBHIS): The IBHIS will provide integrated
clinical, administrative and financial functionality to LAC-DMH initsrole as a provider of

mental health servicesandinitsrole asthe Local Plan Administrator. The IBHIS will provide
LAC-DMH clinicians access to consumer clinical records regardless of where each consumer was
seen previoudly in the LAC-DMH network. Clinicians will have access to medication history
information, recent assessments, laboratory and psychological test results, and, when appropriate,
clinician notes from prior visits.

Contract Provider Technology Projects: The Contract Provider Technology Project is an
umbrella project encompassing a mix of technology projects within the range of projects
identified in the MHSA Capital Facilities and Technological Needs Guidelines. Thisumbrella
project isintended to provide a means for Contract Providers within the LAC-DMH provider
network to obtain the funding necessary to fully participate in the Integrated Information Systems
Infrastructure and address their technol ogical needs consistent with the MHSA Capital Facilities
and Technological Needs Guidelines.

Consumer/Family Accessto Computer Resources Project: Mental health consumers, and family
members need access to computer resources and they should have access to computer training
and technical assistance. Computer skillstraining, and technical assistance are essential to ensure
that consumers and family members are able to effectively use computer resources made
available to them. Through this project LAC-DMH plansto set-up one or more consumer/family
dedicated computer workstations in service settings and secure residential settings. Other settings
are being considered. Videoconferencing is being explored in at least one service location in each
of 8 Service Planning Areas. This project aso includes implementation of acomputer skills
training program and providing technical assistance during normal business hoursto
consumer/family users.

Personal Health Record Awareness and Education Project (PHR): Through the stakeholder
process, LAC-DMH received considerable feedback suggesting that many mental health
consumers have limited awareness of PHR(s) and how a PHR may be used as arecovery and
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wellnesstool. LAC-DMH isrequesting MHSA Information Technology fundsto support the
development of written and online PHR awareness and education materials. Online materials will
include both written and video content. Content will be devel oped with two specific target
audiences, consumer/family and mental health service providers.

Data Warehouse Re-Design: Implementation of the el ectronic health record necessitates re-
designing the current LAC-DMH datawarehouse. Along with new data collected in the IBHIS,
forthcoming MHSA programs (Prevention and Early Intervention, Workforce Education and
Training, and Innovation) will bring in additional new clinical, administrative, and financia data
that must be stored in the data warehouse. This project will prepare LAC-DMH for warehousing
these data from disparate data sources as well as establish appropriate resources for warehousing
legacy data.

Telepsychiatry Feasibility Study and Recommendations: LAC-DMH encompasses over 4,000
square miles and some areas are sparsely populated and remote from major medical centers and
mental health service delivery resources. LAC-DMH is requesting MHSA funding to support a
feasibility study to identify opportunities for a variety of telepsychiatry programs; identify the
possible benefits of a more wide-spread and systematic adoption of telepsychiatry; document
possible negatives associated with telepsychiatry; and make a recommendation asto the
programmatic value of a systematic implementation of Telepsychiatry in LAC-DMH.

LAC-DMH proposes to use 70 percent ($69,779,360) of the funds provided under the LAC
Capital Facilities and Technological Needs Component Planning Estimate (January 31, 2008) for
information technology projects. Thirty percent ($29,905,440) of Capital Facilities and
Technologica Needs Planning estimate funds have been designated to support capital facilities
projects. For LAC-DMH, the need is such that either Capital Facilities or Technology could use
all of the allocated funding appropriately and effectively. On balance, however, the information
technology need was considered the more urgent.

On July 30, 2008, SDMH released arevised Capital Facilities and Technological Needs Planning
Estimate increasing the planning estimate for Los Angeles County by $31,322,200. At alater
date, LAC-DMH will initiate planning activities to consider specific uses for these additional
funds. Although specific uses have not been determined, LAC-DMH will need to use a portion of
these additional funds to augment one or more of the technology projects described above. A
revision of the Capita Facilities and Technol ogical Needs Planning Estimate was anticipated and
stakeholders were included in discussions regarding the likely need to augment projects included
in this Component Proposal with additional MHSA funds. Additional funding included in the
revised Capital Facilities and Technological Needs Planning Estimate may be used, for example,
to support the following:

e Additional alocations of MHSA funds to support Contract Provider Technology Projects

e Expanding the Consumer/Family Accessto Computer Resources Project to include the
deployment of additional technology resources, enhanced computer skills training
programs, expansion of technical assistance resources, and/or augmenting the
Consumer/Family Access to Computer Resources Project as currently proposed to
support sustainability

¢ Implementation of an expanded PHR project to include adding functionality to PHR
software solutionsto allow for links to PHR(S) and the IBHIS, upon consumer-request,
including consumer training on any new functionality
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¢ Implementation of a Telepsychiatry Program if findings from the Telepsychiatry
Feasibility Study and Recommendations Project suggest an expanded Telepsychiatry
program is prudent.

2. Stakeholder Involvement

Provide a description of stakeholder involvement in identification of the County’ s Capital
Facilities and/or Technological Needs Component priorities along with a short summary of the
Community Program Planning Process and any substantive recommendations and/or changes as a
result of the stakeholder process.

Stakeholder Approval of the MHSA Technology Plan:

The Los Angeles County Department of Mental Health (LAC-DMH) MHSA 1I/T Plan was
reviewed and approved by four committees or boards that play oversight rolesin the planning,
development, and implementation of MHSA-related activitiesin LAC. The members of these
committees and boards represent the interests of mental health services stakeholdersin Los
Angeles County (LAC). These stakeholder committees/boards are; 1) LAC Board of
Supervisors, 2) LAC Menta Health Commission (MHC); 3) MHSA System Leadership Team
(SLT); and 4) MHSA Stakeholder Delegates Committee.

With the exception of the Board of Supervisors, mental health consumers and family members of
mental health consumers comprise a significant portion of the membership of these
committees/boards. Prior to approval by the LAC Board of Supervisors, the enclosed MHSA /T
Plan was reviewed and approved at multiple County levelsincluding, LAC-DMH Executive
Management Team, LAC Chief Executive Office, LAC Chief Information Office, and LAC
County Counssel.

The MHC consists of 16 members. By law, one of the members must be a member of the Board
of Supervisors. Fifty percent of the members are consumers or parents, spouse, sibling, or adult
children of consumers who are receiving or have received mental health services. Consumers
constitute at least 20 percent of the total membership and families of consumers constitute at |east
20 percent of the membership. The MHC serves as the County mental health board and is
responsible for conducting public hearings for all MHSA planning activities that, by State
regulation, require a public hearing.

The SLT serves as a quick response advisory and monitoring team on issues related to MHSA
Plan implementation and to the broader public mental health system. The SLT develops process
and structura frameworks to support the overall system transformation. Membershipis
comprised of representatives from the MHC, mental health service providers, consumers, family,
law enforcement agencies, and DMH employees.

The MHSA Stakeholder Del egates Committee consists of DMH staff, consumers, family
members, law enforcement, educators, and a variety of mental health service providers. This
group serves as an advisory and planning body that maintains active communication with the
SLT, receives recommendations from workgroups, and devel ops recommendations for new
MHSA plans or recommendations for the integration of MHSA Plans.

Stakeholder Participation in the Development of the MHSA Technology Plan —
Consumer/Family:
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LAC-DMH recognized the need for Consumer/Family stakeholder input beyond that provided
through the membership of the MHC, SLT, and MHSA Stakeholder Delegates. Effortsto
identify consumers and family representatives to provide input into the LAC-DMH MHSA I/T
Plan began immediately following the rel ease of the final MHSA Capital Facilities and
Technologica Needs Guidelines document. LAC-DMH Chief Information Office Bureau
(CIOB) held two Consumer/Family Focus Groups (March 26, 2008 and April 7, 2008). The
focus groups were used to get feedback on the preliminary outline of the LAC-DMH MHSA I/T
Plan and to solicit ideas for the development of specific consumer/family empowerment projects.
These informal needs assessments and brai nstorming sessions were very productive in generating
ideas and identifying opportunities for the use of technology in support of consumers and their
families.

A subset of the focus group participants volunteered to participate in a Consumer/Family
Technology Planning Advisory Group. This advisory group met on three occasions between
April and May 2008 to review a summary of the focus group data, establish alist of
consumer/family empowerment projects, and provide input into the development of project plans.
The information gathered from the focus and advisory groups was instrumental in the resultant
Consumer/Family Access To Computer Resources Project and PHR Awareness and Education
Project included in this grant request. Consumer/family input significantly shaped project plans
and strongly influenced considerations regarding consumer-focused security and privacy, access
to computer resources and information, computers skills-building, and technical assistance needs.

Stakeholder Participation in the Development of the MHSA Technology Plan — Contract
Providers:

Stakeholder participation in planning for the transformation of information technology support
for mental health service delivery under MHSA began well before the MHSA Capital Facilities
and Technological Needs Guidelines were released on March 18, 2008. Since a cornerstone of
the transformation is the efficient and secure movement of information throughout the network of
consumers, families and providers, LAC-DMH formed a Contract Providers Transition Team
(CPTT) in March, 2007. The CPTT was formed to facilitate, guide, and encourage Contract
Providers of mental health servicesin LAC to begin the transition to Electronic Data Interchange
(EDI) in preparation for the LAC-DMH implementation of the IBHIS. Under the IBHIS, direct
dataentry of consumer, episode and claim information viathe LAC-DMH Integrated System (1)
will no longer be available.

When the first draft of the MHSA Capital Facilities and Technological Needs Guidelines
document was released in May 2, 2007, the CPTT group gradually broadened its discussion
beyond the IBHIS and transition to universal EDI for claiming among Contract Providersto
include other MHSA Information Technology initiatives that might be appropriate under the
Guidelines. CPTT reviewed the Draft guidelines, met on May 18, 2007, and assisted DM H-
CIOB in drafting questions and comments that were sent to State DMH on May 25, 2007. Inthe
months that followed, the CPTT and an ad-hoc subcommittee of this group have convened on
numerous occasions to discuss the Draft LAC-DMH MHSA 1I/T Plan and review proposed
projects. Through this process, the CPTT and LAC-DMH determined an allocation methodol ogy
for MHSA Information Technology funds and developed an application process that will be used
to support Contract Provider initiated MHSA Information Technology projects. Through this
mechanism, LAC-DMH will be in the best position to achieve afully integrated, consumer-
centric information system that benefits all mental health service recipients within the system.
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Stakeholder Participation in the Development of the MHSA Technology Plan —LAC-DMH:

In September 2007, LAC-DMH initiated an MHSA Information Technology Advisory Group to
begin the process of developing the MHSA /T Plan. This group consisted of LAC-DMH staff
from the CIOB, Empowerment and Advocacy Division including the Consumer Office of
Recovery and Empowerment and the Office of the Family Advocate, Office of Planning, and
Office of the Medical Director. One of the important functions of this group wasto identify
LAC-DMH specific and other County policy or procedural issues that might need to be addressed
prior to finalization of the LAC-DMH MHSA |I/T Plan. The advisory group also provided input
on all projectsincluded in the MHSA I/T Plan and provided advice on stakeholder involvement in
various aspects of the planning process. Over the course of severa months, a draft list of
technology projects was devel oped and a Powerpoint® presentation describing initial planning
efforts and a Fact Sheet describing our preliminary technology project plans were devel oped.
These materials were used to inform stakeholders of our preliminary planning efforts and solicit
their participation in the planning process. As part of the MHSA Information Technology
Advisory Group process, documentation of theinitial CSS stakeholder process was reviewed.

A representative from CIOB has been participating in thelocal Prevention and Early Intervention
(PEI) planning process since its inception in August 2008. Although specific PEI programs and
services have not been determined as of thiswriting, LAC-DMH is aware that specific PEI
program outcome measures will be required, and adjustments may be required in service claiming
processes to accommodate new services and new service providers prior to the implementation of
PEI programs.

A representative from CIOB has been participating in the local Workforce Education and
Training (WET) planning process.  Although specific WET programs and services have not been
determined as of thiswriting, CIOB is aware that specific WET program outcome measures wil|
be required. CIOB has advocated, through the WET planning process, for coordination of
training efforts to ensure that where permissible under MHSA, WET resources will be brought to
bear to ensure that basic computer literacy training is avail able to maximize the potential for
successful implementation of al technology projects.

Thedraft list of technology projects, estimated project costs, and proposed funding allocations to
Technology and Capital Facilities were presented to the SLT on January 18, 2008 and March 10,
2008, at which time the SLT deferred a vote on the distribution of funds pending further
information regarding proposed Capital Facilities expenditures. On April 11, 2008 the SLT was
given the additional information they requested and voted to approve the distribution of Capital
Facilities and Technology funds at 70 percent to support Information Technology projects and 30
percent to support Capital Facilities projects. Although theinitial recommendation of LAC-DMH
was 60 percent Information Technology and 40 percent Capital Facilities, LAC-DMH supports
the decision of the SLT regarding the distribution of funding.

Public Comment and Public Hearing:

The MHSA Information Technology Plan (MHSA I/T Plan) was posted at the

LAC-DMH MHSA website (http://dmh.lacounty.info/mhsa/) from July 23 through August 21,
2008. The plan was presented to the SLT on July 11, 2008. Although the SLT does not vote on
or endorse MHSA plans, the MHSA 1/T Plan received considerable positive feedback when
presented to the SLT members. The MHSA 1I/T Plan was presented to the MHSA Stakehol der
Delegates on July 25, 2008 and the Delegates voted to endorse the plan. The plan was presented
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for Public Hearing held by the MHC on July 30, 2008. The MHC unanimously approved the
MHSA I/T Plan (Attachment 1, Letter of Approval).

All comments received during the public comment period were documented, and where
appropriate and feasible, revisions were made. No substantive revisionsto the MHSA /T Plan
Component Proposal were necessary. The preponderance of comments were specific to the
Technologica Needs Project Proposals, where again, nhone of the comments necessitated
substantive revisions to any of the six projects included in the MHSA I/T Plan. Comments
specific to Technological Needs Project Proposals were documented and where appropriate and
feasible, revisions were made.

Ongoing Stakeholder Participation:

LAC-DMH recognizes the need for ongoing stakehol der participation in each of the projects
included in this MHSA 1I/T Plan. Future stakeholder participation in many projects such asthe
IBHIS, Contract Provider Technology Project, Consumer/Family Access to Computer Resources
Project, and Personal Health Record Awareness and Education Project will be continued using
exigting groups that were formed to develop these project plans. Additional stakeholder groups
will be formed as-needed.

Plans for ongoing stakeholder participation in the Data Warehouse Re-design Project and
Telepsychiatry Feasibility Study and Recommendations projects have been developed and are
described in detail in their respective project plans (Enclosure 3, Exhibit 3: Data Warehouse Re-
Design Project and Enclosure 3, Exhibit 3: Telepsychiatry Feasibility Study and
Recommendations Project).
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Component Exhibit 3
COMPONENT PROPOSAL: CAPITAL FACILITIESNEEDSLISTING

Please list Capital Facility needs (ex: types and numbers of facilities needed, possible
County locations for needed facilities, MHSA programs and services to be provided, and
target populations to be served, etc.)

Capital Facilities needs have not been addressed in this Component Proposal.
LAC-DMH will submit arequest to support Capital Facilities Project
Proposals at a later date.
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Component Exhibit 4

COMPONENT PROPOSAL: TECHNOLOGICAL NEEDS

Please check-off one or more of the technological needs which meet your goals of
modernization/transformation or client/family empowerment as your county moves
toward an Integrated Information Systems Infrastructure. Examples are listed below and
described in further detail in Enclosure 3. If no technologica needs are identified, please
write “None” in the box below and include the related rational in Exhibit 1.

>

Other:

Electronic Health Record (EHR) System Projects (check all that apply)

X Infrastructure, Security, Privacy

X Practice Management

[X] Clinical Data Management

DX] Computerized Provider Order Entry

X Full Electronic Health Record (EHR) with Interoperability Components (for
example, standard data exchanges with other counties, contract providers,
labs, pharmacies)

Client and Family Empower ment Projects

X Client/Family Access to Computer Resources Projects

[X] Personal Health Record (PHR) Systems Projects

<] Online Information Resource Projects (Expansion / Leveraging information
sharing services)

Other Technological needs Projects That Support MHSA Operations

X] Telemedicine and other rural/underserved service access methods

X Pilot Projects to monitor new programs and service outcome improvement

<] Data Warehousing Projects / Decision Support

X Imaging / Paper Conversion Projects

[X] Other (Briefly Describe)

Through the Contract Provider Technology Project LAC-DMH will support Contract
Providers who request MHSA Information Technology funds to support Treatment
Planning Libraries that are consistent with MHSA treatment models, automation of
eligibility verification, forms tranglations, and software and hardware to support e-
signatures.
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EXHIBIT 1 - FACE SHEET
FOR TECHNOLOGICAL NEEDS PROJECT PROPOSAL

County Name: Los Angeles County

This Technological Needs Project Proposal is consistent with and supportive of the vision, values, mission,
goals, objectives and proposed actions of the MHSA Capital Facilities and Technological Needs
Component Proposal.

We are planning to, or have a strategy to modernize and transform clinical and administrative systems to
improve quality of care, operational efficiency and cost effectiveness. Our Roadmap for moving toward an
integrated Information Systems Infrastructure, as described in our Technological Needs Assessment, has
been completed. This Project Proposal also supports the Roadmap.

We recognized the need for increasing client and family empowerment by providing tools for secure client
and family access to health information within a wide variety of public and private settings. The Proposal
addresses these goals.

This proposed Project has been developed with contributions from stakeholders, the public and our contract
service providers, in accordance with 9 CCR Sections 3300, 3310 and 3315(b). The draft proposal was
circulated for 30 days to stakeholders for review and comment. All input has been considered, with
adjustments made as appropriate.

Mental Health Services Act funds proposed in this Project are compliant with section CCR Section 3410,
non-supplant.

All documents in the attached Proposal are true and correct.

County Director % g/Q
Name Marvin Southard, D.S.W. Signed { 7‘

Telephone  (213) 738-4601 (/ / .
E-Mail  msouthard@dmh.lacounty.gov Date C?/ ?{ of
Chief Information Officer &_
Name Robert Greenless, Ph.D. Signed

Telephone  (213) 251-6481 /

E-Mail rgreenless(@dmbh.lacounty.gov Date CP’ ‘7:1' 2 / 08
HIPPA Privacy / Security Officer /_‘

Name Jeff Zito Signed Pk 7
Telephone  (213) 251-6480 Vv

E-Mail jzito@dmh.lacounty.gov Date 4-’//’ 2 f’/: o=
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EXHIBIT 2-TECHNOLOGICAL NEEDSASSESSMENT

Provide a Technological Needs A ssessment which addresses each of the following three
elements:

1. County Technology Strategic Plan Template
(Small Counties have the option to not complete this section.)

This section includes assessment of the County’s current status of technology solutions,
its long-term business plan and the long-term technology plan that will define the ability
of County Mental Health to achieve an I ntegrated I nformation Systems I nfrastructure
over time.

Current Technology Assessment:
List below or attach the current technology systemsin place.
1.1) SystemsOverview:

Current technology systemsin place include 36 software applications used to support Los
Angeles County Department of Mental Health (LAC-DMH) programs and services
including the current consumer information and billing system, the “ Integrated System”
(1S). TheISwill be decommissioned sometime after successful implementation of the
electronic health record project.

Each software application is described in the LAC-DMH Business Automation Plan —
Fisca Year 2008-2009 (BAP) [Attachment 2: Los Angeles County Menta Health
Business Automation Plan, Fiscal Year 2008-2009, p. 58-92]. An itemized list of current
and planned technology infrastructure to support technology systemsisincluded in the
BAP (p. 97-98).

Two conceptual models of systems resources are included in Attachment 3. These
models represent the current “as-is’ systems overview and the desired “to-be” integrated
systems overview. The as-is diagram shows the lack of integration in the current
environment, fragmented and often redundant local solutions, and processes that require
duplicate data entry and alot of labor intensive work to keep processesin sync.

The to-be diagram shows approximately what we expect to be the environment when
LAC-DMH implements the Integrated Behavioral Health Information System (IBHIS).
Much of the functionality will be from the IBHIS vendor and thus effectively integrated
across functional areas of the LAC-DMH operation. Thiswill reduce redundant data
entry and inconsistent information across the organization. The IBHIS will be connected
to an interface engine that will serve as acentral broker for information exchanges
between the IBHIS and other LAC-DMH information systems. Fragmented and partially
effective local solutions will become obsolete with the introduction of the IBHIS.
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List or attach alist of the hardware and software inventory to support current systems:
1.2) Hardware:

A complete hardware inventory is provided in Attachment 2: Los Angeles County
Mental Health Business Automation Plan, Fiscal Y ear 2008-2009, pages 94-96.

1.3) Software:

A complete software inventory is provided in Attachment 2: Los Angeles County Mental
Health Business Automation Plan, Fiscal Y ear 2008-2009, pages 102-104.

A complete Security software inventory is provided in Attachment 2: Los Angeles
County Mental Health Business Automation Plan, Fiscal Y ear 2008-2009, pages 98-101.

1.4) Support (i.e. maintenance and/or technical support agreements):

A complete listing of maintenance and/or technical support agreementsis provided in
Attachment 2: Los Angeles County Mental Health Business Automation Plan, Fiscal
Y ear 2008-2009, pages 107-108.

Plan to achieve Integrated Information Systems Infrastructure (11Sl) to support MHSA
Services:

Describe the plan to obtain the technology and resources not currently available in the
county to implement and manage the 11SI. (County may attach their I/T Plan or complete
the categories below)

1.5) Describe how your technology products associated with the Integrated
Information System I nfrastructure will accomplish the goals of the county
MHSA Three-year Plan.

All MHSA programs included in the Three-year Plan are information dependent. In Los
Angeles County, the core of the DMH Integrated Information System Infrastructure (11Sl)
will be the IBHIS with an interface engine serving a very important supporting role. The
IBHIS electronic health record project will enable a coordinated program of technology-
enabled improvements to the LAC-DMH mental health services delivery system. It will
be the repository of clinical, administrative and financial information for all consumers
served and all services delivered under the LA County Local Plan.

Thetechnology products associated with the integrated information systems
infrastructure proposed in the LAC-DMH MHSA I/T Plan are intended to make the right
information available to authorized users when and where they need it and in the format
most appropriate to their intended use. This approach includes consumers and families,
the providers of service (whether LAC-DMH directly-operated or Contract Providers),
LAC-DMH initsrole asthe Local Plan administrator, and the State Department of
Mental Health (SDMH).

Current clinical and business operations rely on labor intensive, paper-based manual
processes and many non-integrated technology solutions that result in fragmented
information, poor access to and sharing of information, and considerable duplication of
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effort for both consumers and service delivery staff. Current hardware and software
systems are barely adequate to support the service, administrative, program monitoring,
and consumer/family needs of existing MHSA Community Services and Supports (CSS)
programs and services, much less the anticipated information technology needs of future
programs and services that will be devel oped for the Prevention and Early Intervention
(PEI), Workforce Education and Training (WET), and Innovation components.

Thetechnology products associated with the IBHIS, and the technol ogy projects
submitted in the enclosed MHSA 1I/T Plan will facilitate accomplishment of the goals of
the LAC-DMH MHSA Three-year Plan in the following ways:

o Facilitate appropriate system-wide accessto clinical, administrative and financial
information in digital format

o Allow the capture of digital information as close to the source as possible, moving
away from a paper-based system

¢ Improve sharing information across the service-delivery system including appropriate
and secure sharing of information at the county and state level

e Providing a standards-based integration of information with contract providers of
mental health services, appropriate county agencies, and SDMH

e Provide source datafor populating a Personal Health Record (PHR) which will serve
asatool for promoting consumer recovery, wellness, and resiliency, and promote
more consumer-centered, consumer-directed mental health service delivery

¢ Increase awareness and education of online resources such as PHR(s) and other tools
to enhance wellness, recovery, and resiliency

e Improve the capture and reporting of outcomes data for monitoring the effectiveness
of MHSA programs

o Promote ready accessto and analysis of service data to enhance quality improvement,
and other decision support functions

e Providing consumers and their families with access to computer resources and the
skills needed to effectively utilize these resources to enhance wellness, recovery, and
resiliency

o Facilitate amore flexible and timely response to changing State and other regulatory
requirements

1.6) Describethe new Technology System(s) required to achieve an Integrated
Information System Infrastructure:

The core technology systems associated with achieving 11S] are:
-IBHIS
-Interface Engine
-Enterprise Master Patient Index (EMPI)
-Data Warehouse
-Contract Provider electronic health record systems
-Persona Health Record

The LAC-DMH data warehouse is not fundamentally new technology, but the data
warehouse will have to be entirely redesigned, including substantial server and data
storage upgrades, to accommodate the much increased scope of information it will host
post IBHIS implementation and the increased scope of reporting required under MHSA.
Data sources will include the IBHIS and other LAC-DMH data systems including
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Credentialing, Pharmacy, and the MHSA Outcome Measures Application (Community
Services and Supports, Prevention and Early Intervention, Workforce Education and
Training, and Innovation). Whileit may be possible for LAC-DMH and its partners to
transform mental health service delivery without the redesigned LAC-DMH data
warehousg, it is very hard to imagine that the transformation could be demonstrated
without the implementation of aredesigned data warehouse.

The IBHIS will provide integrated clinical, administrative and financia functionality to
LAC-DMH initsrole asaprovider of menta health servicesand in itsrole as the Local
Plan Administrator. The IBHIS will provide LAC-DMH clinicians access to consumer
clinical records regardless of where each consumer was seen previously inthe LAC-
DMH network. Clinicianswill have access to medication history information, recent
assessments, laboratory and psychological test results, and, when appropriate, clinician
notes from prior visits.

The interface engine is software running on a dedicated high-end server that receives
messages, transforms them when necessary, and then routes them to a destination system
or systems. The IISI cannot be achieved without it. 11SI involves agreat deal of
information exchange using standards-based messaging between LAC-DMH and contract
providers. Theinterface enginewill in all likelihood be the means by which those
messages are managed.

The EMPI is another essential component of the 11SI. LAC-DMH shares consumers with
contract providers, other counties within California, providers outside of California, the
LAC Department of Health Services, the Department of Probation, and the Department of
Children and Family Services. The appropriate coordination of care across such adiverse
array of partnersrequiresthat LAC-DMH exercise great care in assuring that we arein
fact referring to the same and correct consumer.

As an example of where the EMPI is becoming a necessity, as contract providers move
into amore Electronic Data Interchange (EDI) intensive world and no longer log on to a
LAC-DMH information system to register consumers, whatever consistency in consumer
identification and registration that came from all LAC-DMH providers registering their
consumers directly into the LAC-DMH legacy Integrated System (1S) will belost. The
EMPI provides a means to reconcile identifying information for consumers across
multiple sources of data and greatly improve the accuracy of consumer identification and
registration transactions. Thiswill lead to improved data quality, reduction in duplicate
record creation, and reduction of risk to consumers because there will be improved
assurance that the consumer is associated with the correct health record information.

Thefull vision of the 11S] requires all parts of the service ddlivery network to be prepared
to participate in the appropriate and secure exchange of information in order to improve
outcomes for consumers and their families. Since half of al consumers seeninthe LAC-
DMH Local Plan are seen at contracted service provider sites, contract providers are an
essential participant inthe 11SI. The largest number of projectsin the LAC-DMH MHSA
IT Planisin the contract provider category. The single requirement that cuts across al of
these projectsisthat each provider achieves the ability to exchange standards-based EDI
transactions with LAC-DMH’ s IBHIS consistent with the MHSA Capital Facilities and
Technologica Needs Guidelines. There are other types of projectsin the contract
provider portfolio, but whatever projects the provider selects; standards-based EDI with
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the LAC-DMH IBHIS must be among the provider’s capabilities within the term of the
MHSA IT Plan funding.

Through the Contract Provider Technology Project, LAC-DMH proposes to distribute
MHSA Information Technology funds to over 125 Contract Providers for the following
types of information technology projects:

e Electronic Health Record (EHR) System Projects including hardware and
software to support field-based services, remote accessto EHR, and EHR
training
Electronic Data Interchange Projects
Consumer/Family Access to Computer Resources Projects
Personal Health Record Projects
Online Information Resource Projects
Telemedicine and other rural/underserved access methods Projects
Pilot Projects to monitor new programs and service outcome improvement
Data Warehousi ng/Decision Support Projects
Imaging/Paper Conversion Projects

Additionally, LAC-DMH will support Contract Provider requests for Treatment Planning
Libraries that are consistent with MHSA treatment models, automation of digibility
verification, forms translations, and software and hardware to support e-signatures.

Consumers and their families also are expected to be participantsin, not just the
beneficiaries of, the 11SI. Those consumers that chose to use a Persona Health Record
(PHR) will have the option to elect an automated download of selected information from
the IBHIS to their PHR. Thisis acapability that will be at least two years away, and
possibly longer, but it isadirect opportunity for consumers and their familiesto
participate in the [1S].

Thetelepsychiatry feasibility project is not explicitly required to achieve an I1SI, but if it
can be done cost effectively across the entire LAC-DMH provider network, it would be a
very powerful enhancement of the l1S]. It would improve access to certain types of care
and make the service delivery system more efficient by optimizing the direct services
hours available from the system’ s most expensive and most in-demand resources. LAC-
DMH has selectively piloted telepsychiatry with some success, but it is not clear whether
the service delivery improvements or productivity gains warrant a more aggressive
adoption of this promising technology. In advance of committing MHSA fundsto a
countywide telepsychiatry project, LAC-DMH has determined that conducting a
feasibility study isthe best use of MHSA Information Technology funds at thistime. In
the event that findings from this feasibility study result in recommendations for
expansion of telepsychiatry, future MHSA funding will be sought to support
telepsychiatry in appropriate locations countywide.

1.7) Notethelmplementation Resour ces currently available

Oversight Committee Yes_X_ No_

Project Manager Yes_X_ No___

Budget Yes___ No X _

Implementation Staff in Place Yes___ No X _

Project Priorities Determined Yes_X_ No___
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1.8) Describe plan to complete resour ces marked no above:

Of the two items marked “No” above, budget is perhaps the simpler of the two to address.
ThisMHSA IT Plan for LAC-DMH isintended to result in agrant of fundsto LAC-
DMH from the State in order to turn that No into a Yes.

LAC-DMH has had some MHSA One-Time Funding for IT that has allowed LAC-DMH
to plan and prepare for the IBHIS implementation and address some other MHSA IT
needs. That funding isno longer available, so further MHSA funding is required to alow
LAC-DMH to carry on with IT projectsin support of the MHSA IT Plan.

Thereisaportion of the IBHIS project that will not be funded under the MHSA IT Plan
funding request. That portion of the IBHIS that replaces existing claims processing
functionality will be funded from the LAC-DMH IT budget for FY 08-09 and FY 09-10.
The FY 08-09 funding isavailable in the LAC-DMH IT budget and continuing funding
will be requested in the FY 09-10 LAC-DMH IT budget request.

Some of the funding being requested will help pay for the staffing necessary to turn the
Implementation Staff in Place item from aNo to aYes. The necessary budgeted items
are availablein the LAC-DMH IT budget for FY 08-09 and thereis funding for them at
least through mid-FY 08-09. LAC-DMH has for several months now been conducting an
aggressive recruitment and hiring campaign in order to assure that properly skilled and
trained people are in place when a contract is signed with an electronic health record
system vendor. Of the 56 items LAC-DMH has identified to support MHSA IT projects,
27 have been hired as of June 23, 2008, 5 more hiring appointments are being processed,
and there is active recruitment taking place on al remaining items.

1.9) Describethetechnology project priorities and their relationship to supporting
the MHSA Programsin the County:

LAC-DMH MHSA I/T Project Priorities are listed asfollows in rank order:

I. Integrated Behavioral Health Information System
I1. Contract Provider Technology Projects
I11.  Consumer/Family Access To Computer Resources
IV. Personal Health Record Awareness and Education
V. DataWarehouse Re-Design
VI. Tdepsychiatry Feasibility Study and Recommendations

Integrated Behavioral Health Information System (IBHIS):

All MHSA programs included in the Three-year Plan are information dependent. In Los
Angeles County, the core of the DMH Integrated Information System Infrastructure (11SI)
will be the IBHIS with an interface engine serving a very important supporting role. The
IBHIS electronic health record project will enable a coordinated program of technol ogy-
enabled improvements to the LAC-DMH mental health services delivery system. It will
be the repository of clinical, administrative and financial information for all consumers
served and all services delivered under the LA County Local Plan.
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The IBHIS project will support local MHSA programs in the following ways, each of
which isidentical to the waysin which the IBHIS project will support the goals of the
LAC-DMH MHSA Three-year plan:

o Facilitate appropriate system-wide accessto clinical, administrative and financial
information in digital format

o Enablethe capture of digital information as close to the source as possible, moving
away from a paper-based system

o Enablethe appropriate, standards-based, and secure sharing information with
business partners across the service-delivery system, including other County
departments, Contract Providers and the State

e Provide source datafor populating a PHR if elected by the consumer, which will
serve as atool for promoting consumer recovery, wellness, and resiliency, and
promote more consumer-centered, consumer-directed mental health service delivery

¢ Improve the capture and reporting of outcomes data for monitoring the effectiveness
of MHSA programs

Contract Provider Technology Projects:

The LAC-DMH provider network includes Contract Providers delivering mental health
services. The Contract Provider Technology Project is an umbrella project encompassing
amix of technology projects within the range of projectsidentified in the MHSA Capital
Facilities and Technological Needs Guidelines. This umbrella project isintended to
provide a means for contract providers within the LAC-DMH provider network to obtain
the funding necessary to fully participate in the 1Sl and address their technol ogical needs
consistent with the MHSA Capital Facilities and Technological Needs Guidelines.

To guide Contract Providersin determining their information technology project
priorities, LAC-DMH has identified as the first priority, the electronic exchange of
clinical, financial and administrative information with the County’ s new IBHIS. In order
to support this priority, contract providers will need to assess their readiness, define
business requirements, review available options, select an approach, implement the
approach and continue to manage and upgrade their solution over time to meet new
standards and requirements.

The electronic exchange of datawill alow providersto capture digital information at the
source, and allow data sharing with other contract provider agencies, Los Angeles
County, across Counties, the State and the Federal level. More timely information will
be available to provide better integrated and coordinated services to the consumers of the
County. All data exchanged will be based on available standards.

Consumer/Family Accessto Computer Resources Project:

The third project priority in the LAC-DMH MHSA 1I/T Plan is the Consumer/Family
Accessto Computer Resources Project. This project isthird not because it is of lower
importance, but because the full value of consumer/family access to computer resources
can only be realized when thereis arich store of information available to consumers that
is specific to their care. In LAC-DMH, that can only be accomplished through the IBHIS
and Contract Provider Technology Projects.
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The Consumer/Family Access to Computer Resources Project can start roughly in

paralel to the IBHIS and Contract Provider projects because there will be agreat deal of

preliminary work to get this project going before any consumer touches a computer asthe

result of this project. This project isintended to:

1) Promote consumer/family growth and autonomy by increasing access to computer
resources, relevant health information, and trainings,

2) Provide basic computer skillstraining to consumers allowing them to effectively
utilize the computer resources made available to them; and

3) Provide appropriate accessto technical assistance resources when needed.

The proposed project will support local MHSA programs in the following ways:

e Provide consumers with access to computer resources and tools that can be used
to foster more informed interactions with their providers and support more
consumer-driven service delivery

e Provide consumers and their families with access to information that will
promote wellness, recovery, and resiliency

o Facilitate using on-line consumer satisfaction surveys and program needs
assessments to obtain more timely and accurate feedback on MHSA program
initiatives

o Facilitate access to on-line training resources that may promote the well-being of
consumers and family by enabling them to acquire skills that improve their
opportunities for gainful employment

Personal Health Record Awareness and Education Project (PHR):

This project is situated in the fourth position because ready access to computing
resources, the purpose of the third ranked project, is viewed as a prerequisite for the PHR
to achieve the critical mass necessary for it to have a significant impact on consumer
outcomes.

LAC-DMH will develop written and on-line PHR awareness and education materials.
Online materials will include both written and video content. LAC-DMH expectsto use
the resources of an experienced consultant to devel op the project materials. Content will
be devel oped with two specific target audiences, consumer/family and mental health
service providers.

The proposed PHR Education and Awareness Project will support local MHSA goals and
programs in the following ways:

e Increase consumer awareness of PHR(s) as atool for promoting wellness and
recovery

¢ Inform consumers of the range of PHR(S) available to them so they can make
informed choices about a PHR

e For those consumers who chooseto use a PHR, it is anticipated that use of aPHR
will improve consumer/family communication with providers of mental health
services

e  For those consumers who choose to use a PHR, the PHR will provide a means for
consumers to share their recovery with others in their support network
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o Educate mental health service providers about PHR(s) and how they can be used
as atool to enhance the consumer/provider therapeutic relationship and
potentially improve consumer outcomes

Data Warehouse Re-design:

Implementation of the electronic health record necessitates re-designing the current
LAC-DMH datawarehouse, the fifth position project in the LAC-DMH MHSA 1I/T Plan.
Forthcoming MHSA programs (Prevention and Early Intervention, Workforce Education
and Training, and Innovation) will bring in new data that must be stored in the data
warehouse. The LAC-DMH data warehouse is expected to be the primary, if not the
only, source for al State mandated reports produced by LAC-DMH. It will be the one
place where IBHIS data is brought together with data from contract provider systems,
other DMH systems, and possibly even data from other County agenciesto provide a
view of Departmental activity across programs, across organizational units, and across
time. This project will prepare LAC-DMH for warehousing new clinical, administrative,
and financial data sources as well as establish appropriate resources for warehousing
legacy data.

Ready access to digitally captured information is vital to the accomplishment of the
transformational goals of MHSA and to monitoring progress towards transformational
goals over time. Mental health program planning and devel opment, outcomes
assessment, quality improvement, coordination with Contract Providers, implementation
of evidence-based practices, and cost-efficient streamlined business processes cannot be
fully realized without structured improvements in the processes for consolidating, storing,
and reporting information from disparate data sources.

The LAC-DMH data warehouse is not just an internal behind-the-scenes data tool for
LAC-DMH. Datafrom the data warehouse is and will be provided securely and routinely
to LAC-DMH Contract Providers and other stakeholders. Contract Providers use the data
to, among other things, reconcile their internal records with LAC-DMH records.

Telepsychiatry Feasibility Study and Recommendations:

Telepsychiatry Feasibility Study and Recommendations project is last among the
priorities because the 11SI can be accomplished without it and MHSA programs
adequately supported without it, but it is such a promising opportunity to use technology
to cost effectively improve services to consumers that it warranted a place on the list.

LAC-DMH encompasses over 4,000 square miles and some areas are sparsely popul ated
and remote from major medical centers and mental health service delivery resources.
LAC-DMH proposes hiring a consultant to identify opportunities for avariety of
telepsychiatry programs; identify the possible benefits of a more widespread and
systematic adoption of telepsychiatry; document possible negatives associated with
telepsychiatry; and make a recommendation as to the programmatic value of a systematic
implementation of Telepsychiatry in LAC-DMH.
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This Telepsychiatry Feasibility Study and Recommendations Project will support MHSA
programs by:

o Determining whether selected mental health services can be made available, or at
least more timely available, in locations where they have been unavailable or
very scarce

o Determining the policies and procedures necessary to facilitate the effective use
of various telepsychiatric solutions

e Identifying solutions and providing cost estimates to facilitate solution design,
funding requests and more detailed project planning

2. Technological Needs Roadmap Template

This section includes a plan, schedule and approach to achieving an Integrated Information
Systems Infrastructure. This Roadmap reflects the County’ s overall technological needs.

Complete a proposed implementation timeline with the following major milestones.

2.1) List Integrated Information Systems | nfrastructure | mplementation Plan and
schedule or attach a current Roadmap (example below):

See Attachment 5: “Integrated Information Systems Infrastructure Roadmap”
2.2) Training and schedule (List or providein timeline format, example below):
See Attachment 6: “MHSA /T Plan Training Schedule”

2.3) Describe your communication approach to the Integrated I nformation
Infrastructurewith stakeholders(i.e. Clientsand Family Members, Clinicians
and Contract Providers):

LAC-DMH will employ avariety of communication strategies to ensure effective
communication with stakeholder groups and committees that were involved in
developing the MHSA I/T Plan. Each project will have a Communications Plan based
upon an assessment of the communication needs of each project. Acrossall projects,
updates of project plans and progress reports on the implementation of each project will
be provided to the following stakeholder groups quarterly; 1) LAC-DMH Executive
Management Team (EMT); 2) MHSA System Leadership Team (SLT); 3) Contract
Provider Transition Team (CPTT); 4) LAC-Mental Health Commission; and 5) MHSA
Stakeholder Delegates Committee. Each of these groups is described in detail in the
Component proposal.

In addition to the stakehol ders referenced above, updates of project plans and progress
reports will be disseminated widely viathe LAC-DMH — MHSA website at
http://dmh.lacounty.info/mhsa/. When additional stakeholder input is needed during the
implementation of each project identified in the MHSA I/T Plan, LAC-DMH will form
ad-hoc stakeholder groups to ensure an inclusive process.
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2.4) Inventory of Current Systems. (may include system overview provided in
County Technology Strategic Plan):

Current technology systems in place include 36 software applications used to support
LAC-DMH programs and services including the current consumer information and
billing system, the “Integrated System”. Each software application is described in
Attachment 2: Los Angeles County Mental Health Business Automation Plan, Fiscal

Y ear 2008-2009, pages 59 - 93.

2.5) Please attach your Work Flow Assessment Plan and provide a schedule and list
of staff and consultantsidentified (may complete during the implementation of

the Project or RFP):

LAC-DMH completed an “asis’ workflow assessment in preparation for the IBHIS
project. As part of theimplementation of the IBHIS project, the “asis’ workflow will be
used as afoundation for mapping the “to be” process.

A workflow assessment would not be relevant to the Client/Family Access To Computer
Resources Project, the PHR Awareness and Education Project, LAC-DMH Data
Warehouse Redesign, or the Telepsychiatry Feasibility Study and Recommendations

Project.

The Contract Provider Technology Project, as aroll-up of over 400 projects, will have
many work flows involved and those work flows will be the responsibility of the contract
providers executing the projects. LAC-DMH will, as part of their oversight of those
projects, assure that work flows are documented where appropriate.

2.6 Proposed EHR component purchases: (may includeinformation on Project

Proposal(9)):

Overall services and components to be acquired through the IBHIS vendor agreement
will include, but are not limited to the components listed in the table bel ow:

Call Center Tracking

Resource Schedule Maintenance

Information and Referral Maintenance

Treatment/Care Plan Management

Client Registration

Clinical Workflow Reminders

Assessment Management

Progress Notes Management

Financia Screening & Management Service Capture

Order Communication Casel oad Management

Benefits Determination M edication M anagement
Billing/Accounts Receivable M anagement Field Operations Support
Appointment Management Pharmacy Inventory Management
Contact Tracking Outcomes Data Capture

Eligibility Management

Program M anagement

Authorization Management

Provider Network Management

Claims Processing

See Attachment 4, “Request for Proposals For An Integrated Behavioral Health
Information System (IBHIS)”, for additional information regarding proposed EHR

component purchases.
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Contract providers, under the umbrella Contract Provider Technology Project, will be
purchasing many of these same components.

2.7 Vendor selection criteria: (such as Request for Proposal):
LAC-DMH will select avendor viaan RFP process. The RFP was released in early FY
08-09. Proposa review and vendor selection will be conducted in a manner consistent

with County policies and procedures for vendor selection via a RFP process.

See Attachment 4, “Request for Proposals For An Integrated Behaviora Health
Information System (IBHIS)”, for specific vendor selection criteria.

2.8 Cost estimates associated with achieving the Integrated I nformation Systems
Infrastructure:

LAC-DMH is estimating the cost of achieving the Integrated Information Systems

Infrastructure at $88,847,850. Specific project estimates are listed below:

Non-MHSA IT Plan
Project MHSA IT Plan Costs Costs Total Cost

IBHIS *$35,721,890 *$12,256,996 *$47,978,886
Data Warehouse Redesign $2,336,507 $467,301 $2,803,808
Telepsychiatry $562,906 $112,581 $675,487
PHR Awareness &
Education $552,468 $110,494 $662,962
Consumer/Family Access to
Computing Resources $4,033,998 $806,800 $4,840,798
Contract Provider Projects
(estimated 20% non-MHSA
IT Plan for now) $26,571,591 $5,314,318 $31,885,909

Totals $69,779,360 $19,068,490 $88,847,850

*  Reported costs should not be construed to reflect contract costs. They include

administrative over head, County purchased har dware, project and support staff

salaries and employee benefits, space costs, and oper ating costs paid to another County

department.

3. County Personnel Analysis

A detailed personnel analysisisincluded in the annua LAC-DMH Business Automation

Plan. See Attachment 2, Los Angeles County Mental Health Business Automation

Plan — Fiscal Year 2008-2009, p. 21.

As of thiswriting, 29 personnel positions within LAC-DMH, CIOB are vacant.

Recruitment for these positionsis active. Job bulletins for these positions are in
development. Only one paosition is deemed hard to fill —a Principal Information Systems
Analyst who will work in the CIOB Information Security Division.

DRAFT for review
August 2008

24




Los Angeles County MHSA Information Technology Plan

EXHIBIT 1 - FACE SHEET
FOR TECHNOLOGICAL NEEDS PROJECT PROPOSAL

County Name: Los Angeles County
Project: Integrated Behavioral Health Information System

This Technological Needs Project Proposal is consistent with and supportive of the vision, values, mission,
goals, objectives and proposed actions of the MHSA Capital Facilities and Technological Needs
Component Proposal.

We are planning to, or have a strategy to modernize and transform clinical and administrative systems to
improve quality of care, operational efficiency and cost effectiveness. Our Roadmap for moving toward an
integrated Information Systems Infrastructure, as described in our Technological Needs Assessment, has
been completed. This Project Proposal also supports the Roadmap.

We recognized the need for increasing client and family empowerment by providing tools for secure client
and family access to health information within a wide variety of public and private settings. The Proposal
addresses these goals.

This proposed Project has been developed with contributions from stakeholders, the public and our contract
service providers, in accordance with 9 CCR Sections 3300, 3310 and 3315(b). The draft proposal was
circulated for 30 days to stakeholders for review and comment. All input has been considered, with
adjustments made as appropriate.

Mental Health Services Act funds proposed in this Project are compliant with section CCR Section 3410,
non-supplant.

All documents in the attached Proposal are true and correct.

County Director

Name Marvin Southard, D.S.W. Signed
Telephone (213) 738-4601 / /
E-Mail msouthard@dmh.lacounty.gov Date z 2 /}_}7

Chief Information Officer

Name Robert Greenless. Ph.D. Signed
Telephone  (213) 251-6481 / /
E-Mail rgreenless@dmbh.lacounty.gov Date Z ‘7?\2 0 8

HIPPA Privacy / Security Officer /
Name Teff Zito Signed /4 g’

Telephone (213) 251-6480 L
E-Mail izito@dmbh.lacounty.gov Date (‘J’,/ 2 s“!/ o
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Date:

EXHIBIT 3- TECHNOLOGICAL NEEDS PROJECT PROPOSAL DESCRIPTION

08/28/2008 County __ Los Angeles

Project Title _Integrated Behavioral Health Information System (IBHIS)

Please check at least one box from each group that best describes this MHSA

Technological Needs Project

X New system

[] Extend the number of users of an existing system
[] Extend the functionality of an existing system

X Supports goal of modernization/transformation
X Supports goal of client and family empowerment

Please indicate the type of MHSA Technological Needs Project

>

Electronic Health Record (EHR) System Projects (check all that apply)

X Infrastructure, Security, Privacy

X Practice Management

X Clinical Data Management

<] Computerized Provider Order Entry

X Full Electronic Health Record (EHR) with Interoperability Components (for example,
standard data exchanges with other counties, contract providers, labs, pharmacies)

Client and Family Empowerment Projects

[] Client/Family Accessto Computer Resources Projects

[] Personal Health Record (PHR) Systems Projects

[] Online Information Resource Projects (Expansion / Leveraging information sharing
services)

Other Technological needs Projects That Support MHSA Operations

[ ] Telemedicine and other rural/underserved service access methods

] Pilot Projects to monitor new programs and service outcome i mprovement

[] DataWarehousing Projects / Decision Support

] Imaging / Paper Conversion Projects

[ ] Other

Please | ndicate the Technological Needs Project | mplementation Approach

[] Custom Application

Name of Consultant or Vendor (if applicable)

X] Commercial Off-The-Shelf (COTS) System

Name of Vendor To Be Determined via RFP process

[ ] Product Installation

Name of Consultant or Vendor (if applicable)

[ ] Software Installation

Name of Vendor
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EXHIBIT 3—TECHNOLOGICAL NEEDS PROJECT PROPOSAL DESCRIPTION

Date: 08/28/2008 County: Los Angeles County

Project Title: Integrated Behavioral Health Information System (IBHIS)

Project Management:
A. Independent Project Oversight:

The IBHIS project has numerous sources of independent project oversight which include:
1) LAC-DMH Information Technology Advisory Board (ITPAB); 2) LAC-DMH Project
Management Advisory Board (PMAB); 3) IBHIS Project Steering Committee (PSC);

4) LAC Chief Executive Office (CEO); 5) LAC Chief Information Office (ClIO); 6) LAC
County Counsel; and 7) LAC Board of Supervisors. Oversight of the IBHIS projectisa
continuing activity that has been in place since 2006 when MHSA one-time funds were
provided to begin project planning and develop a Request for Proposals (RFP) to solicit a
vendor. Each source of independent project oversight and their rolein the IBHIS project is
described below.

The ITPAB provides strategic, operational, and clinical guidance to information technol ogy
(I/T) planning and ensures that I/T projects are consistent with LAC-DMH Business Goals
and I/T objectives. The ITPAP establishes priorities for projects within the Department’ s
project portfolio, assesses risks, monitors progress, and ensures that appropriate resources are
deployed to complete the project. The ITPAB meets at least quarterly.

The PMAB was formed specifically for the IBHIS project to shepherd the project through the
County system. PMAB members provide advice regarding County business processes and
serveto assist LAC-DMH in the facilitation and coordination of the project. The PMAB
assists the project management team in navigating the system to expedite actions essential to
timely accomplishment of key project-related tasks. The PMAB also assists in project
documents review and comment for the purpose of refinement of sections of the IBHIS RFP.

The PSC is comprised of the LAC-DMH Executive Management Team. This committee has
agranular oversight role and serves as the gateway to various County levels of project
approval. The PSC serves as the review and decision point before any actions pertinent to the
project are submitted to the Board of Supervisors for gpproval. This committeeis chaired by
the Director of LAC-DMH, Dr. Marvin Southard, who also serves as the Executive Sponsor
of the IBHIS project.

The CEO evaluates whether LAC-DMH has the financial resources to complete the project,
whether the project is a good value for County, and eval uates the project’s consistency with
County’s overall strategic direction.

The CIO has designated a representative, Henry Balta, who provides direct oversight to the
IBHIS project. Mr. Balta attends PMAB and PSC meetings. He provides the critical
function of independent verification and validation. In that capacity, Mr. Baltareviews the
project to determine project adherence to County standards and examines opportunities for
process improvement. Heis also very focused on risk assessment and risk mitigation.
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County Counsdl has assigned a representative to this project, Jose Silva. Mr. Silvais
responsible for shepherding the IBHIS project RFP document through the legal approval
process. County Counsel has been very involved in the development of the RFP and will be
involved in the devel opment and negotiation of the final contract upon vendor selection.
Further, DMH has contracted with a private legal firm to work in conjunction with County
Counsel in the development of the IBHIS RFP.

The County Board of Supervisors aso providesindependent project oversight. Each
Supervisor has a Health Deputy. All Health Deputies have demonstrated considerable
interest in the IBHIS project and project status reports are provided to the Board periodically
at meetings of the health deputies. Similar to the CEO, the Board of Supervisorsisinterested
in the overall value of the project to County and its consistency with County’ s strategic plan.

B. Integration Management:

Through an RFP process, LAC-DMH will be purchasing acommercial off-the-shelf (COTS)
integrated system to meet the specific business needs of LAC-DMH. As such, this project
will be managed by a LAC-DMH project manager, Adrina Moreno, who will work in
conjunction with a Project Manager assigned by the vendor. The vendor Project Manager
will work with Ms. Moreno during the development of the IBHIS project work plan. The
detailed work plan will include all project activities including application delivery,
configuration, testing, integration, training, conversion, system cutover, pilot tests, and
system close-out phases of the project.

The responsibility for integration management will reside with the vendor Project Manager.
The vendor Project Manager will be responsible for determining how the IBHIS system will
integrate with other component systems (e.g. Pharmacy and Credentialing systems). To
manage integration, the vendor’s Project Manager will coordinate with each LAC-DMH
Project Manager overseeing related component systems projects. Additionally, the vendor’s
Project Manager will coordinate with LAC-DMH’s Data and Integration Services and
Information Security Divisions to ensure that, upon completion of the IBHIS project, LAC-
DMH has achieved afully integrated, HIPAA-compliant information system. The LAC-
DMH CIOB, Chief Information Officer, Robert Greenless, Ph.D., who serves as Co-Director
of the IBHIS project, will have overall responsibility for ensuring effective integration
management.

C. Scope Management:

The IBHIS project scope of work includes all services, products and other work to install, set-
up, configure, replicate, integrate, convert data, test, train County staff to use, and otherwise
implement the IBHIS software application consistent with the functional and technical
regquirements, Statement of Work, and maintenance and support services requirements set
forth in the IBHIS RFP Sample Agreement (See Attachment 4, IBHIS RFP, Appendix E).
Within the Sample Agreement, functional and technical requirements are listed in Attachment
B.1, the Statement of Work isincluded in Appendix A, and mai ntenance and support services
requirements are listed in Appendix D.

Project scope will be managed by the LAC-DMH IBHIS Project Manager, Adrina Moreno.
Ms. Moreno will work closely with the vendor’s Project Manager to ensure effective scope
management. Baseline project scope will include all requirements and project objectives

identified in the IBHIS RFP. LAC-DMH will require that scope management methods for
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this project conform to the standards set forth in the Department’ s written guidelines for
managing project scope (document available upon request).

In summary, the project plan will include a project scope statement that articulates; 1) the
scope of the project; 2) how scope changes will be identified and documented; and 3) how
scope changes will be approved and by whom. To organize and define the scope of the
project, the vendor will be required to develop a detailed work breakdown structure (WBS)
consistent with identified requirements and objectives identified in the IBHIS RFP. Regular
performance status reports will be required to provide information on scope performance
measured against the project plan and formal change control processes will be in placeto
manage scope.

The functionality listed in the table below will beincluded in the scope of the IBHIS project.
Claims processing will be included in the project scope, but MHSA funds will not be
requested to support claims processing.

Tablel

IBHI S Softwar e Requirements
Call Center Tracking Resource Schedule Maintenance
Information and Referral Maintenance Treatment/Care Plan Management
Information & Referral Reference Clinica Workflow Reminders
Assessment Management Progress Notes Management
Financial Screening & Management Service Capture
Order Communication Casel oad Management
Benefits Determination M edication M anagement
Billing/Accounts Receivable M anagement Field Operations Support
Appointment Management Pharmacy Inventory Management
Contact Tracking Protocol/Rules Administration
Eligibility Management Program Management
Authorization Management Provider Network Management
Claims Processing Master Client Index
Client Registration Formulary Management

D. TimeManagement:

The LAC-DMH Project Manager will be responsible for working with the vendor Project
Manager to develop adetailed project schedule and monitoring adherence to the schedule. A
WBS and organizational breakdown structure will be required for use as the basis for
schedule development. Assumptions made in developing the project schedule will be
documented. The overall responsible party for ensuring adherence to the project schedule
will be the LAC-DMH CIOB, Chief Information Officer, Robert Greenless, Ph.D.

LAC-DMH has selected Microsoft Project Professional as its scheduling tool of choice.
LAC-DMH will require that time management methods for this project conform to the
standards set forth in the department’ s written guidelines for managing project schedules
(document available upon request).
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E. Cost Management:

Cost management will be the dual responsibility of LAC-DMH and the vendor selected for
the IBHIS. LAC-DMH will require that cost management methods for this project conform
to the standards set forth in the department’ s written guidelines for budgeting and cost
estimation (document available upon request).

F. Quality Management:

To monitor quality assurance, LAC-DMH will require the IBHIS software vendor to provide
written status reportsto the LAC-DMH IBHIS Project Manager on amonthly basis. Status
reportswill compare actual progress against the vendor’ s detailed work plan and report any
start and end date variances. Additionally, the vendor’s project manager will be required to
meet with the LAC-DMH IBHIS Project Manager not less than weekly to review project
status.

The IBHIS vendor will be required to develop and deliver to County a system test plan for
County’sreview and approval. Thetest plan must include plans for module tests, reporting
tool tests, system integration tests, performance tests, and data conversion tests. Upon
completion of a successful delivery, instalation and configuration of the requisite system
software components, both the vendor and County shall perform systems tests as outlined in
the IBHIS RFP Statement of Work. All systems tests must be repeated until successfully
completed in accordance with pre-determined system test acceptance criteria. The vendor
will be required to correct al system deficiencies.

G. Human Resour ce Management:

Human resource management will be the dual responsibility of the IBHIS Project Manager
and the vendor Project Manager. LAC-DMH will be responsible for the management of all
County personnel assigned to this project. The vendor will be responsible for appointing and
managing a project team that will include a Project Manager and ateam of technical staff.
The LAC-DMH CIOB, Chief Information Officer, Robert Greenless, Ph.D., who serves as
Co-Director of the IBHIS project will be the overall responsible party for ensuring effective
human resource management. Additionaly, as part of the oversight function of the County
CIO, the adequacy of the staffing assigned to this project will be evaluated throughout the
course of the project.

LAC-DMH has managed human resources to ensure that appropriate personnel have been
availableto support the IBHIS project. First, LAC-DMH has taken a proactive stance with
regard to staffing this project by requesting one-time MHSA funding in the amount of
$3.177M in fiscal year 06/07 to support the timely acquisition of project-specific personnel
positions. This action was taken to ensure that key personnel positions would be available to
fully support the planning for the IBHIS project and development of the RFP. Secondly,
since the IBHIS project islargely focused on the clinical and business needs of LAC-DMH,
over 150 clinical and administrative employees, who have no budgeted positions within the
IBHIS project, have actively participated in devel oping the business requirements and “ as-is”
workflow analysisfor this project. Clinical and administrative input will continue throughout
the planning and implementation phases under the guidance of the Department’s Clinical
Informaticist, Paul Arns, Ph.D.
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MHSA funds are requested as part of this project request to fund positions to be specifically
assigned to this project, including the Clinical Informaticist position.

As stated above, the selected vendor will be required to designate a project team that will be
dedicated to the project. LAC-DMH will require that the vendor Project Manager have five
years of experience managing large software implementation projects and five years of
experience in the healthcare industry. Technica staff members on the project team
responsible for system configuration, database management, troubleshooting, interface
development, custom programming modifications, business analysis, testing, quality
assurance, technical and application training and manuals for software and processing
systems devel oped for consumers, will be required to have at least two years of qualifying
experience within the last 5 years.

H. Communications M anagement:

Communications management will be the responsibility of the IBHIS Project Manager and
the vendor Project Manager. A detailed communications plan was devel oped for this project
to manage communications specific to project planning activities from the Initiation Phase of
the project through the release of the IBHIS RFP. See Attachment 7, “ Integrated Behavioral
Health Information System — Communication Management Plan”.

After release of the IBHIS RFP and selection of avendor, LAC-DMH, in conjunction with
the vendor, will develop a communications management plan specific to the implementation
phase of the project to ensure efficient and effective communication with all project
stakeholders.

I Procurement Management:

The IBHIS Project Manager will be responsible for procurement management with oversight
from the County CIO, CEO, and Board of Supervisors. All procurement related to this
project will follow established County procurement processes and shall receive alevel of
oversight that is customary to County procurement processes.

. Cost:

A. Cost Justification:

The costs associated with this project are based upon estimates devel oped by Outlook
Associates, the consultant assisting LAC-DMH to prepare its RFP, recent vendor agreements
for similar systems with other California counties, and LAC specific experience with systems
of similar scope and scale. The difficulty for this project isthat there are no directly
comparable agreements to which LAC-DMH can refer. LAC-DMH isby far the largest
County mental heath system in California and one of the largest in the Country.

A significant portion of the cost associated with the IBHIS project is the staff support for the
project. Execution of the IBHIS implementation and its continuing support and maintenance
will require staffing support significantly above what LAC-DMH required pre-MHSA. The
new resources will be in the following areas:
¢ IBHISimplementation team (most will transition to the continuing support and
maintenance post implementation)
e IBHIS system administration
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Infrastructure necessary to the implementation and continuing operation of the IBHIS
Information security

Contract development and administration

Project management

Administrative and clerical support

B. Appropriate Use of Resour ces:

The project Co-Directors and the IBHIS Project Manager will assure that al resources funded
under this project proposal are used to support the implementation and continuing use of the
IBHIS. Thisappliesto hardware, software, services and employees.

An area of specific attention for the project Co-Directors and the IBHIS Project Manager is
supplantation. The IBHIS, as an integrated clinical, administrative, and financial information
system, will have some functionality currently available to LAC-DMH in its Integrated
System (1S). ThelSisexclusively aclaims processing system. That portion of the IBHIS
project hardware, software, and support staff associated with claims processing will be paid
for out of the LAC-DMH information technology budget. Funding for the claims processing
portion of the IBHIS, estimated at this point to be approximately 15 percent of the total cost
of the IBHIS, is not being requested in this proposal. The percentage associated with the
claims processing portion of the IBHIS may be adjusted after a vendor agreement is finalized
and LAC-DMH and the vendor can better define the portion of the IBHIS associated with
claims processing.

C. Ongoing Sustainability of System:

LAC-DMH made the decision at the inception of the IBHIS project to procure a proven
COTS integrated behavioral health information system specifically to address the
sustainability of the system. A vendor maintained information system to some extent
insulates this critical tool from the vicissitudes of the State and County budget cycles and
vacanciesin local positions. It also provides the Department with atool that has been refined
through use in many other behavioral health organizations and is maintained, through
contract and vendor self-interest in staying in business, compliant with State and Federa laws
and regulations.

There is moreto sustainability of the solution than maintaining the vendor software. The
long-term funding plan for this project includes periodic hardware refresh. That has proven
essential in other large LAC information systems and if not planned from the beginning, can
become a serious constraint on the value of an information system over time.

LAC-DMH has aso planned for the skilled human resources necessary to provide expert
technical and operational support to IBHIS users so that they continue to realize the full value
of the solution.

I11. Nature of the Project:

A. Extent ToWhich TheProject IsCritical To The Accomplishment Of The County,
MHSA, and DMH Goalsand Objectives:
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The two overarching transformationa goals of MHSA are; 1) modernization and
transformation of clinical and administrative information systems to improve quality of care,
operational efficiency, and cost effectiveness; and 2) increasing consumer and family
empowerment by providing the tools for secure consumer and family access to health
information within awide variety of public and private settings. The essential information
technology project that will facilitate achievement of those goals is migration to a paperless
health care record environment by obtaining a software application that will enable the
Department to meet federal and state mandates for an Electronic Health Record (EHR).

LAC-DMH lacks comprehensive, integrated, and accessible clinical information systemsto
support the effective and efficient delivery of behavioral health services. Assessment, care
planning, and documentation of clinical services delivery are performed manually. To track
and monitor care, LAC-DMH prepares multiple paper forms, logs and charts, and enters data
into multiple, non-integrated spreadsheets and stand-alone applications. These manual
processes consume alarge portion of our clinician’ stime and limit the number of consumers
that clinicians can assist in aday. Clinician productivity and effectiveness could be
significantly improved by access to current and comprehensive clinical information for
consumers and basic, automated clinical tools for effective planning and management of
consumer care.

The need for an IBHIS is especialy critical in Los Angeles County where geographic size
and a complex network of service providers presents unique challenges to service
coordination. The LAC-DMH delivery system is spread out over four-thousand (4,000)
square miles with over one-hundred (100) Directly Operated provider sites/programs and
approximately five-hundred (500) Contract Providers of varying size. Consumers can, and
often do, receive care at more than one location within the system. When a consumer
receives care at multiple locations, especially in emergency situations, the clinicians would
ideally have access to al of the available information about the consumer’ s diagnoses,
previous treatments, and current medications. While the clinicians are able to determine
electronically whether a consumer has previoudly received care within the LAC-DMH
system, very little other information is available el ectronically for review at all sites because
clinical information is currently kept in paper charts at each clinic site. And what minimal
clinical information is availablein e ectronic formis not reliably accessible by field staff.

The IBHIS is expected to provide LAC-DMH clinicians direct access to current consumer
clinical records regardless of where each consumer was seen previously inthe LAC-DMH
network. The clinicians should have immediate access to medication history information,
recent assessments, treatment plans, laboratory and psychological test results, and, when
appropriate, clinical notes from prior visits.

The IBHIS project aso advances the goals of MHSA by providing a better means by which
clinical outcomes may be measured, routinely reported, and used to improve MHSA
programs and services. The clinical and administrative information that is expected to be
captured by the IBHIS should feed a Data Warehouse that can provide mandated reports such
as Client Service Index and MHSA outcome measures, and al so support custom ad-hoc
reports. Having these datareadily available is expected to assist the planning of future
service delivery initiatives.

The IBHIS, once implemented, will advance consumer/family empowerment by making it
possible to, when elected by the consumer, deliver a selected subset of IBHIS datato a
consumer-controlled Personal Health Record (PHR). Consumers will have much more
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complete information about their care available to them in aform that alows them to share it
safely with other health care providers, their families, or anyone el se they choose.
Consumers will aso benefit by having less fragmented service delivery when moving
between service locations, ease of scheduling services, improved continuity of care, and
better protection of their personal health information.

Lastly, multiple County departments and agencies collect and rely upon clinical data similar
to that used by LAC-DMH for the overlapping consumer populations. Sharing of datais
currently limited, fragmented, and labor intensive. As such, the IBHIS project supports
Goal 7 of the Los Angeles County Strategic Plan, “Health and Mental Health,” in which
County is seeking to establish a consumer-centered, information-based health and mental
health delivery system that provides cost-effective and quality services across County
departments.

B. TheDegreeof Centralization or Decentralization Required:

Currently, al mental health services ddlivered through both directly-operated clinics and
private Contract Providers are entered into a central repository, the Integrated System (1S).
Most services are entered into the IS through direct data entry (DDE) via connection to the
LAC-DMH intranet. A growing percentage of Contract Providers submit approved
transactions through el ectronic datainterchange (EDI) in which batched transactions are
processed.

This current system has a number of drawbacks. Firgt, the centralized DDE model is costly
for LAC-DMH to maintain. Secondly, it forces Contract Providersto use a system that may
not be agood fit for their business. Lastly, for those Contract Providers who already have an
electronic health record or practice management system, the current system necessitates
duplicate data entry and the maintenance of user access rightsin two systems.

Through IBHIS, LAC-DMH will move towards greater decentralization of clinical
information system functionality by interfacing with Contract Providers via EDI transactions
while maintaining a centralized repository of datathat servesthe entire LAC-DMH consumer
population and provider network. Through EDI transactions, Contract Providers will
interface with the IBHIS for the transfer of clinical, billing, and other administrative
information. A decentralized system will be more cost-efficient for LAC-DMH and will
allow LAC-DMH to choose a software solution that meets its own specific business needs.
Contract Providers, so long as they comply with the interface standards identified in the
MHSA IT Plan Guidelines, will have more control over their local information system
environment and greater freedom to choose technical solutions that make sense for their
business needs rather than being forced to conform to a solution chosen by LAC-DMH. And
they will be less reliant upon LAC-DMH for operational support.

C. Data Communication Requirements:

LAC-DMH hasincluded in the IBHIS RFP data communication requirements consistent with
the goals of afully integrated standards-based information system that will allow the
appropriate exchange of information between LAC-DMH and its Contract Providers, relevant
local County departments, State-DMH, and other counties within California. For specific
information regarding data communication requirements, please see the IBHIS RFP,
Appendix B.2; Technical Requirements Response.
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V.

D. Characteristicsof the Datato be Collected and Processed:

Data collected in the IBHIS will include demographic, clinical, administrative, and financial
dataon dl consumers served by LAC-DMH. LAC-DMH serves approximately 200,000
unique consumers per year representing an average annual volume of 5.5 million service
claims.

The datawill be amix of relatively stable elements such as gender and more volatile
elements such as some of the clinical outcome measures that are expected to change over the
course of treatment.

Local data distribution includes a comprehensive network of directly operated and Contract
Provider locations and administrative offices. The LAC-DMH delivery system is spread out
over four-thousand (4,000) square miles with over one-hundred (100) Directly Operated
provider sites/programs and approximately five-hundred (500) Contract Providers of varying
size. Approximately fifty percent of consumers served by LAC-DMH are served by contract
providers. Upon full implementation of the IBHIS, datawill be distributed across many
different systems throughout the county, all of which will be fed into the IBHIS and the LAC-
DMH data warehouse as the central data repository.

With regard to security and confidentiality of the data to be collected, LAC-DMH will require
that the IBHIS vendor provide a software product that is compliant with the security and
privacy provisions of the Health Insurance Portability and Accountability Act (HIPAA).
Documentation of thisrequirement is provided in Attachment 4, IBHIS RFP, Appendix B.2.
Additionally, through the RFP process, vendor applicants will be required to provide a
thorough description of the security features of their product including access and audit
controls, authentication, protection, and electronic signature functionality (Attachment 4,
IBHIS RFP, Appendix B.2).

E. Degree Technology Can Belntegrated With Other partsof a system in Achieving
the Integrated Information Systems|Infrastructure:

Not only can the IBHIS integrate with other parts of the “system” in achieving the Integrated
Information Systems Infrastructure (11Sl), it must integrate with other parts of the system to
play itsrolein achieving the 1Sl and to facilitate the two major goals of the MHSA Capital
Facilities and Technological Needs Guidelines.

Integration of the IBHIS with other parts of the 11SI will be facilitated by an interface engine
and possibly an enterprise master patient index (EMPI) product. The interface engine will
enable EDI transactions and distributions of data such as delivery of consumer-elected PHR
feeds. Because of the size and complexity of the LAC-DMH consumer base, the EMPI is
viewed as an important tool to assure that records coming from disparate systems and sources
are correctly identified and linked so that clinical information in the IBHIS is both accurate
and reliable.

Hardware Considerations: (Review the alter native har dwar e configuration options
capable of effecting the successful implementation of a given technology activity
considering the factorsbelow.)

A. Compatibility With Existing Hardwar e I ncluding Telecommunications
Equipment:
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The primary systems and software with which the IBHIS will be expected to operate are
detailed in the IBHIS RFP, including required compatibility with County-standard server
hardware and operating systems, user hardware, and communications infrastructure. County
will purchase system hardware and associated operating system software under a contract that
will be separate from the IBHIS vendor agreement established through the RFP process.
LAC-DMH will be responsible for ensuring that any system hardware and operating system
software will be compatible with existing hardware and telecommunications equipment.

LAC-DMH uses an existing County data center through a Memorandum of Understanding
(MOU) with the LAC Internal Services Department (ISD). The IBHIS system will operate
on County-approved system hardware located in two locations — the County’ s primary shared
Data Center at ISD and the County’s Local Recovery Center in Orange County. The Los
Angeles County Enterprise Network (LAnet/EN) will be the wide area network (WAN) over
which the IBHIS is accessed. The network uses TCP/IP protocols. All LAC-DMH directly
operated clinic and administrative sites are connected to LAnet/EN. For more specific
information regarding requirements for IBHIS system compatibility with existing hardware
and telecommuni cations equipment, please refer to the main body of the IBHIS RFP, within
Attachment 4, IBHIS RFP, Section 2.5.2.

B. Physical Space Requirements:

LAC-DMH has identified avail able space for the IBHIS system; therefore no funds are
requested to support system space requirements. LAC-DMH will be housed in two existing
data centers as described in Section 1V-A immediately above.

The only funding requested for physical spaceisthat required to house the staff necessary to
implement, maintain, and support the IBHIS.

C. Hardware maintenance;

As stated in Section IV-A, LAC-DMH will be responsible for the purchase of all IBHIS
system hardware through a purchase agreement separate from the IBHIS vendor agreement.
Maintenance of al IBHIS system hardware is paid through the County’ s ISD.

D. Backup Processing Capability:

The IBHIS vendor will be required to provide a system that provides for fully automated
backups of data, security credentials, and log and audit files. The IBHIS must be able to
restore resultsin afully operational and secure state, including application data, security
credentials, and log and audit files. The IBHIS must have the capability to perform complete
backups of a running system in production use without shut down or suspension of
operations. For additional information regarding back-up processing capability, see
Attachment 4, IBHIS RFP, Appendix B.2.

E. Capacity:

LAC-DMH serves approximately 200,000 unique consumers per year representing an
average annud claims volume of 5.5 million. AsLAC-DMH continues the process of service
transformation to provide services cons stent with the goals of MHSA and to include the
capture of clinical, administrative, and outcomes datafor all MHSA service components
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(Community Services and Supports, Prevention and Early Intervention, Workforce Education
and Training, and Innovation), a considerable increase in the number of consumers served
and the volume of digitally-captured data per consumer is anticipated. LAC-DMH has
carefully considered future capacity needsin developing its RFP.

V. Software Consider ations: (Review the softwar e options available to achieve
successful implementation of a given technology activity considering the factors
below.)

A. Compatibility of Computer Languageswith Existing and Planned Activities:

LAC-DMH will purchase a COTS product that will be maintained by the vendor. The
specific development language is of lessimportance in that circumstance than it would be
with a custom devel oped product. So long as the vendor is using a modern application
devel opment language suitable for the application LAC-DMH will be buying and for which
there is areasonabl e expectation the vendor will be able to hire people to continue to
maintain the application, there is some latitude in what is acceptable. What is much more
immediately important is that communications is standards-based, and accomplished using
XML, X.12 EDI transactions, HL7 2.x and 3.x, Security Assertion Markup Language, Object
Linking and Embedding, and Simple Object Access Protocol. Through the RFP process,
proposers will be required to provide a thorough description of these and other system
communication standards (Attachment 4, IBHIS RFP, Appendix B.2).

B. Maintenance of the proposed softwar e (e.g. vendor -supplied):

Maintenance of the proposed software will be vendor-supplied. Upon selection of a vendor,
the resultant contract will include provisions for maintenance and support services 24 hours
per day, 7 days per week. The IBHIS vendor will be required to support all system software
including IBHIS software located at the County’ s Data Center and Local Recovery Center.
Asnew versions of the IBHIS software are released, the vendor will be expected to support at
least the most recent two major version rel eases.

C. Availability of complete documentation of softwar e capabilities:

The vendor selected for the IBHIS will be required by contract to provide current
comprehensive documentation for al system software in printable electronic format. Further,
the vendor will be required to maintain al documentation for the application software
including documentation of all application enhancements and procedural changes throughout
the contract term. Documentation must be delivered simultaneous with the delivery of any
enhancement, addition to the system, or change in application procedure (Attachment 4,
IBHIS RFP, Appendix D, Section I1-A).

D. Availability of necessary security features as defined in DMH standards noted in
Appendix B (Enclosure 3, pgs 37 —41):

The IBHIS will meet the security criteria outlined in the CCHIT Ambulatory Security Criteria
2007 as applicable. The vendor contract will call for meeting applicable evolving security
standards such as 1SO 26000, “ Standard on Social Responsibility,” within areasonable and
specified time after adoption. Through an RFP process, proposers will be required to provide
athorough description of the security features of their product including access and audit
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VI.

controls, authentication, protection, and electronic signature (Attachment 4, IBHIS RFP,

Appendix B.2.1).

E.  Ability of the Softwareto Meet Current Technology Standards or be Modified to
Meet Them in the Future:

The IBHIS vendor will be required by contract to ensure that the system softwareis
maintained compliant with all applicable federal, state, and local laws, ordinances, rules,
regulations, manuals, guidelines, and directives including without limitation the Americans
with Disabilities Act (ADA), Certification Commission for Healthcare Information
Technology (CCHIT), HIPAA and MHSA Capital Facilities and Technological Needs
Guidelines and Regulations. See Paragraph 22 (Compliance with Applicable Law to
Appendix E [Sample Agreement] of the IBHIS RFP).

Interagency Consider ations: (Analyze the county’sinterfaceswith contract service
providersand state and local agencies. Consideration must be given to
compatibility of communications and sharing of data. The information technology
needs of contract service providers must be considered in thelocal planning
process.)

A. Interfaceswith Contract Service Providers:

In order to develop the I1SA, Contract Providers will submit data el ectronically to the IBHIS
when the new IBHIS isimplemented. Contract Providers, along with assistance from LAC-
DMH, have established a Contract Provider Transition Project (CPTP) and a Contract
Provider Transition Team (CPTT) Workgroup to support universal transition to EDI as the
means of delivering datato the LAC-DMH. The primary goal of the CPTPisto assist the
Contract Providersin identifying and planning for execution of the tasks necessary to
complete their transition to EDI.

Contract Providers will need to assess their readiness, define business requirements, review
available options, select an approach, implement the approach and continue to manage and
upgrade their solutions over time to meet new standards and requirements. LAC-DMH will
provide support and assistance to Contract Providers to define the requirements for data
exchange based on evolving standards, IBHIS interface requirements and State MHSA
Capital Facilities and Technologica Needs Guidelines and resultant Regulations.

B. Interfaceswith State Agencies:

All IBHIS interfaces with State agencies will be standards-based including HIPAA claims
transactions, cost reporting, and outcomes reporting. All such interfaces will be governed by
federal and state standards, including but not limited to the CCHIT, and MHSA Capital
Facilities and Technological Needs Guidelines and Regulations. It is recognized that the
standards governing interfaces with State agencies will evolve over time.

C. Interfaceswith Local Agencies:

Interfaces with local agencies, other than the State and Contract Provider agencies, will also
be standards-based. Asmentioned in Section I11-A of this exhibit, multiple County LAC
departments and agencies collect and rely upon clinical data similar to that used by LAC-
DMH for overlapping consumer populations. More specifically, LAC-DMH must routinely
coordinate service delivery with LAC Probation, Department of Children and Family
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Services, Department of Health Services, and Jail Mental Health, and potentialy others.
Sharing of datais currently limited, fragmented, and labor intensive.

With the IBHIS, County will move toward a more integrated service delivery system,
allowing a more fluid exchange of information, when such exchange is appropriate and
within existing laws and regulations. Standards-based data exchange will improve the
continuity and quality of servicesto consumers served by multiple local agencies. LAC
included inits Strategic Plan, Goal 7, “Health and Mental Health,” that describesthis
intended consumer-centered, information-based health and mental health delivery system that
provides cost-effective and quality services across County departments. The IBHISisan
essential component of meeting Goal 7 because, without it, LAC-DMH has no meansto
capture, store, and report clinical information to anyone. Before Goal 7 can be fully realized,
numerous legal issues regarding the sharing of consumer information must be resolved. In
support of

Goa 7, County is actively engaged in the process of legal review and has established a

Goal 7 Committee comprised of representatives of multiple County departments and County
Counsel. The EMPI described in Section 111-E of thisexhibit aso playsarolein Goal 7.

VII.  Training and Implementation: (Include a description of the current status of
wor kflow and the proposed processfor assessment, implementation and training of
new technology being considered.)

A. Current Workflow:

Between August and November 2006, “As-Is” workflows of the clinical, business and
administrative functions of LAC-DMH were documented to assist in determining
specifications for the IBHIS project and to generate the requirements for the IBHIS RFP.
These workflows were obtained through dozens of meetings with over 150 departmental
expertsin each of the relevant business areas. The workflows were organized into a
framework that allowed the classification of different programs and processesinto a common
set of core business operations or phases as follows; 1) Referral In; 2) Screening;

3) Authorization; 4) Intake; 5) Service Ddlivery; 6) Billing; and 7) Closure.

These extensive workflows are available upon request. For reference, the Workflow
Overview isincluded as Attachment 8, “Los Angeles County Department of Mental Health:
Workflows from the Integrated Behavioral Health Information Project”, February 8, 2007.

B. Processfor Assessing New Technology:

LAC-DMH has outlined in the IBHIS RFP its process for ng the IBHIS COTS product
and any required customizations. LAC-DMH has devel oped the following assessment tools
included in the IBHIS RFP to evaluate proposer responses in the following aress,

1) Functional Requirements; 2) Technical Requirements; 3) Technical Narrative
Requirements; 4) Vendor Information Response; 5) System Hardware Response; and 6)
System Software Response. Please refer to the IBHIS RFP, AppendicesB.1 and B.2—-B.5
for these assessment tools.

Beyond the RFP, LAC-DMH has an annua Business Automation Plan (BAP) planning
process that includes consideration of opportunities presented by new or emerging
technologies. LAC-DMH CIOB employees also routinely read the relevant professional
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literature and bring to the attention of their colleagues any new technology that may solve a

LAC-DMH business problem.

C. Processfor Implementing the Technology:

As specified in the IBHIS RFP, the vendor will be required to outline and describe in detail
their approach to providing the required work of this project and develop a detailed project
schedule. Intheir response, vendors will be asked to describe an implementation plan that
includes each of the deliverables listed in the table below.

Table?2

Project Approach and Schedule of Deliverables

Project Planning

Project Resources

Develop Detailed Work Plan

Project Status Reports

Verify System Hardware Specifications

Application Software Delivery

Load Baseline Application Software

Synchronize Application & Database Replication

Develop Training Plan

Conduct Training

Training Materials

Configure System

Integration

System Test Plan

Conduct Module Tests

Conduct Reporting Tool Tests

Conduct System Integration Test

System Performance Test

Data Conversion Plan

Data Conversion Programs

Conduct Data Conversion Test

System Cutover Plan

Pilot Tests

Final System Acceptance

Close-Out Plan

DataFiles

Claims Run-Out Services

D. Processfor Training:

As specified in the IBHIS RFP, the vendor will be required to develop atraining plan and
schedule for County’ s approval which shall include training on all aspects of the system. The
vendor must, in devel oping the training plan, employ a training methodol ogy which ensures
that training, training requirements and training materials will be effectively applied

throughout all instances of training.

VIII. Security Planning: (Describethe County’s policiesand proceduresrelated to
Privacy and Security for the Project asthey may differ from general Privacy and
Security processes. Addressall categoriesbelow.)

A. Protecting Data Security and Privacy:

LAC-DMH information security and privacy policies and procedures are consistent with
County information security policy, HIPAA requirements and all security and confidentiality
controls outlined in the current MHSA Community Services and Supports agreement between
State DMH and LAC-DMH. Although there is nothing unique about the IBHIS project that
would require significant changes to existing security and privacy policies and procedures, it
is expected that some existing policies and procedures currently in place for paper records
may require modification to address the shift to information in digital form. For example,
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procedures for disclosure of information, data retention, archiving, and disposal, may differ
for digital data. The extent and nature of these changes has not been determined, but will be
carefully considered during the planning phase of this project.

Implementing HIPAA compliant systemsis not new to LAC-DMH and sufficient staff
resources exist to ensure an effective information security program. With the implementation
of its current billing and consumer information system, the Information System (1S), LAC-
DMH CIOB gained considerable experience implementing alarge-scale HIPAA compliant
system. LAC-DMH has ateam of information technology personnel working in the CIOB
Security Division who are dedicated full-time to ensuring that appropriate security and
privacy policies and procedures are in place and enforced. Further, a CIOB Information
Security Division employee will be assigned full-time to the IBHIS project.

LAC-DMH will also ensure that the IBHIS software meets applicable security and privacy
standards. The IBHIS vendor will be required to ensure that the system software is compliant
with all applicable federal, state, and local laws, ordinances, rules, regul ations, manuals,
guidelines, and directives including without limitation the Americans with Disabilities Act
(ADA), CCHIT, and MHSA Capital Facilities and Technological Needs Guidelines and
Regulations. See Paragraph 22 (Compliance with Applicable Law to Appendix E [Sample
Agreement] of the IBHIS RFP).

B. Operational Recovery Planning:

The IBHIS vendor will be required to fully test and certify in writing that system recovery
functionality is operational. The vendor will be required to confirm successful recovery
functionality in situations including but not limited by (a) removal from the network of the
County Data Center System Hardware, (b) removal of power from the County Data Center
System Hardware, and (c) reboot of the County Data Center System Hardware; in each case
followed by restoring the system to normal operation at both system hardware sites and full
and successful resynchronization.

C. Business Continuity Planning:

As stated above, the IBHIS vendor will be required to provide a software product that has the
ability to create synchronized instances of the System at primary and recovery data center
sites. The software product must provide high availability capabilities to the recovery data
center for usersin the event of a System failure and the software product must provide an
auto-save function for all user updates. For additional information regarding back-up
processing capability, see Attachment 4, IBHIS RFP, Appendix B.2.

D. Emergency Response Planning:

The same functionality that provides for business continuity will also assure the availability

of the IBHIS in the event of an emergency. In addition to the redundancy involved in having
the IBHIS operating at two data centers, LAC-DMH has implemented Web-EOC. Web-EOC
is a disaster incident management system with full FEMA reporting capabilities. While not
yet fully configured, the intent would be to include within the Web-EOC set up, procedures to
be followed by IBHIS support staff in the event of an emergency.
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E. HIPAA Compliance:

The IBHIS vendor will be required to provide a software product that is compliant with the
information security and privacy provisions of HIPAA and to maintain their product in
compliance during the term of the Agreement. Documentation of this requirement is
provided in Attachment 4, IBHIS RFP, Appendix B.2.

Of course HIPAA compliance involves a great deal more than software features. LAC-DMH
is committed to maintaining the necessary policies and procedures, staff training, continuing
audit activity, and planning for changes to the regulations.

F. Stateand Federal Lawsand Regulations:

By contract, the IBHIS vendor will be required to ensure that the system softwareis
compliant with all applicable federal, state, and local laws, ordinances, rules, regulations,
manuals, guidelines, and directives including without limitation the Americans with
Disahilities Act (ADA), CCHIT, and MHSA Capital Facilities and Technologica Needs
Guidelines and Regulations. See Paragraph 22 (Compliance with Applicable Law to
Appendix E [Sample Agreement] of the IBHIS RFP).
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PROJECT SPONSOR(S):

Name Role Title

Dr. Marvin Southard Executive Sponsor Director, LAC-DMH

Nancy Kless Co-Project Director Mental Health Clinical District Chief
Dr. Robert Greenless Co-Project Director Chief Information Officer, LAC-DMH

PROJECT SPONSOR COMMITMENTS:
Dr. Marvin Southard:

As Director of LAC-DMH, Dr. Southard has overall responsibility for the implementation and
management of all MHSA programs and servicesin Los Angeles County. Additionally, he has
overall responsibility for all MHSA component planning activities. Dr. Southard is very
committed to the IBHIS Project. He has been actively involved in the project since the project
kick-off meeting on June 2006. In hisrole, he will respond to requests from the Project Co-
Directors when removing obstacles to project success cannot be resolved by the co-directors.

Further, he will ensure that all project expenditures are consistent with County fiscal policies and
procedures and appropriate to the guiding principles of the MHSA Capital Facilities and
Technological Needs Guidelines.

Nancy Kless:

Ms. Kless has been very involved in the IBHIS project from itsinception in 2006. In conjunction
with Dr. Robert Greenless, Ms. Klesswill provide overall direction for the project. She will work
closely with the Project Managers to ensure effective and efficient implementation of the IBHIS
at LAC-DMH directly-operated clinics. She will serve as aresource to the Project Managers
when they are encountering obstacles that they cannot resolve. Ms. Kless works closely with the
Clinical Informaticist assigned to the IBHIS project and she will work with the Project Managers
to ensure that clinical and medical records staffs are adequately prepared for the roll-out of the
IBHIS system.

Dr. Robert Greenless;

As Chief Information Officer of LAC-DMH, CIOB, Dr. Greenless has overall responsibility for
the planning and implementation of all technology and technology projects supporting MHSA
programs and servicesin Los Angeles County. Dr. Greenlessisvery committed to the IBHIS
project. In conjunction with Ms. Kless, Dr. Greenless will provide overall direction for the
IBHIS project. Dr. Greenless will work closely with the LAC-DMH Project Manager and the
IBHIS Vendor Project Manager to ensure the goals and objectives of this project are met. He will
serve as aresource to the Project Managers when they are encountering obstacles that they cannot
resolve.
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PROJECT TITLE: _ Integra